
CALIFORN'IA FORM 700 STATEMENT OF ECONOMIC INTERESTS 
f AIR POUT leAl PRACTICI S ( OMMISSION 

Please type or pn'nt in ink 

(lAS1] (FIRSn 

Michael 

Name of Office, Agency, or Court: 

State Assembly 

Division, Board, District. if applicable: 

Your Position: 

Assembly Member 

.,. If filing for mUltiple positions, list additional agency(ies)/ 
position(s): (Atta'cil a separate sheet if necessary.) 

Agency: ~ ___ ~ ___________ _ 

Position: ~~~~~~~~~~~~~~~_~_ 

2. Jurisdiction of Office (Check at least one box) 

[g] State 

D County of _______________ _ 

D City of _______________ ~ 

D MulU-County ______________ _ 

D Other ________________ _ 

3. Type of Statement (Check at /east one box) 

D Assuming Office/Initial Date: ---1---1 __ 

181 Annual: The period covered is January 1, 2009. 
through December 31, 2009, 

-or-
O The period covered is ---.1---.1 ___ through 

December 31, 2009, 

D Leaving Office Date Left: ---1---1 __ 
(Check one) 

o The period covered is Ja nuary 1, 2009. through the 
date of leaving office. 

-or-
O The period covered is ---.1---.1 __ . through 

the date of leaving office. 

D Candidate Election Year: 

f8 

.,. Total number of pages '1 
inclUding this cover page: --L-

~ Check applicable schedules or "No reportable 
interests." 

I have disclosed interests on one or more of the 
attached schedules: 

Schedule A-1 1'81 Yes - schedule attached 
Investments (LeS5 lhan 10% Ownership) 

Schedule A,2 DYes - schedule attached 
Investments (10% or Greater 0w0er5hip) 

Schedule B 
Real Property 

Schedule C 

DYes - schedule attached 

~ Yes - schedule attached 
Income, Loans, & Business Posifions (Income Othly than Gifts 
and Travel PaymentS) 

Schedule D 181 Yes - schedule attached 
Income - Gifts 

Schedule E 181 Yes - schedule attached 
Income - Gifts - Travel Payments 

-or-

o No reportable interests on any schedule 

5. Verification 

I have used all reasonable diligence in preparing this 
statement. I have reviewed this statement and to the best 
of my knowledge the information contained herein and in any 
attached schedules is true and complete. 

I certify under penalty of perjury under the laws of the State 
of California that the foregoing is true and correct. 

Signature 

FPPC ToU~Free Helpline: 8661ASK.FPPC 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMM!SSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

Michael Feuer 

Do not attach brokerage or financial statements. 

... NAME OF BUSINESS ENTITY 

Coca Cola Company 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Soft drinks, food 

FAIR MARKET VALUE 

~ $2,000 - $10,000 

o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $l00J)()() 

DOver $1,000,000 

i8I Stock D Qthe. ------c::-,,--;------
(Describe) 

D Partnership 0 Income or $0 - $500 
o Income Received or 5500 or More (Repon on Schedule C) 

IF APPLICABLE, LIST DATE: 

------1------1~ 
ACQUIRED 

------1------1~ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

Sara Lee Corp. 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Food products 

FAIR MARKET VALUE 

~ $2,000 - $10J)()() 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D 510,001 - $100,000 

DOver $1,000,000 

i8I Stock D 0_ -----=----c--o-----
(Describe) 

D Partnership 0 Income or $0 - $500 
o Income Received or $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

------1------1~ 
ACQUIRED 

------1------1~ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

Newell Rubbermaid 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Home products 
FAIR MARKET VALUE 

~ $2,000· $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

i8I Stock D Othe< -----:::--c--:-----
(Desaioe) 

D Partnership 0 Income or $0 - $500 
o Income Received or $500 or More (Report Of'! ScfleOule C) 

IF APPLICABLE, LIST DATE: 

------1------1 ~ 
ACQUIRED 

------1------1 ~ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

Proctor & Gamble Company 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Home products 

FAIR MARKET VALUE 

D $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

1&1 $10,001 - $100,000 

DOver $1,000,000 

i8I Stock D 0_ --------;;:-c:=:-----
(Describe) 

D Partnership 0 Income or $0 • $500 
o Income Received of $500 or More (Report on Sr:hef1ule C) 

IF APPUCABLE, LIST DATE: 

------1------1~ 
ACQUIRED 

------1------1~ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

Bank of America 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Banking 

FAIR MARKET VALUE 

D $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

~ $10,001 - $100,000 

DOver $1,000,000 

181 Stock D 0_ -----;::----0-0-----
(Describe) 

D Partnership 0 Income or $0 - $500 
o Income Received or $500 Of More (Report 0" Schedule C) 

IF APPLICABLE, LIST DATE: 

------1------1 ~ 
ACQUIRED 

------1------1 ~ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

Intel Corp. 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Computers 

FAIR MARKET VALUE 

~ $2,000· $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

D OVer $1,000,000 

i8I Stock D Qthe. -----:::----c--:-----
(Describe) 

D Partnership 0 Income of $0 - $500 
o (ncome Recefved or $500 or More (Repon on Schedule C) 

IF APPLICABLE, LIST DATE: 

------1------1~ 
ACQUIRED 

------1------1~ 
DISPOSED 

Comments: ________________________________________________________________________________ _ 

FPPC Form 700 (2009/2010) Sch. A~1 
FPPC Toll-Free Helpline: 866/ASK~FPPC www.fppc.ca.gov 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
fAiR POUtiCAL f>RACllCES cOrNnSSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

Michael Feuer 
Do not attach brokerage or financial statements, 

.. NAME OF BUSINESS ENTITY 

Microsoft 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 
i2,COO· S10JXXl 
$100,001 • S1,0()0);XXl 

NATURE OF INVESTMENT 

0$'0"'" - $100",:00 
DOver 51,QOO,£XX] 

Il9 Stock 0 DIn« ----=~:----
1Desuibel 

Pnnnership 0 Income 01 $0 - $500 
o Inrorne Received Of $500 or More (RCpOr1 on SL"hedI1Jc C) 

IF APPLICABLE, UST DATE: 

--'--'-1lJL 
ACQUIRED 

--'--'-1lJL 
DISPOSED 

... NAME OF BUSINESS ENTITY 

Home Depot 
GENERAL DESCRIPTION OF BuSINESS ACTIVITY 

Home improvements 

FAIR MARKET vALUE 

Il9 $2.000 - $10.000 

o $100.001 - $1.000.000 

NATURE OF INVESTMENT 

o $10,001 - $100,00') 

DOver $1,lXXl,CXXI 

Il9 Stock D0'''''' ----==:----
(De5cribej o PannerShip 0 Income of $0 • $500 

o Income Received of $500 Of More (Rf.'jJOfl Oil .&he4l.lie C) 

IF APPLICABLE, LIST DATE: 

--' __ I-1lJL 
DISPOSED 

... NAME Of BUSINESS ENTITY 

Amgen Inc. 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Pharmaceuticals 
FAIR MARKET VALuE 

o $~OOO - $10.000 o 51001101 ~ $U)JO,OClO 

NATURE Of INVESTMENT 

~ $10.001 ~ $1oo,0Cl0 

DOver $1,00{l,0Cl0 

~ SlOek 0 at"'" ~~ ______ . __ 
iDesnlbe) o Partnershl;l 0 InC07le of SO - $500 

o Income Received of $500 Of More (Report Cfi Sch«iu!c C) 

If APPLICABLE. LIST DATE: 

---1---1~ 
DISPOSED 

CommenG: __ ~~~~~ ________ ~~~~~_ 

... NAME OF BuSINESS ENTITY 

Walt ~isney Co. 
GENERALDESCR~'P=T~'ON~~O~F~B~U=S='N=E=S=S-A~C=T~'V~'T=Y----------

fAIR MARKET VAlUE 

o $2.000 - $1 0.000 

o $100,001 ~ $1,0Cl0,0Cl0 

NATuRE Of INVES~ENT 

18: $10.001 - $100.000 

o DYe< $1.000.000 

18: Stock 0 Oth« _____ ==:--___ _ 
IDesaibe) o Partnership 0 Incnmc of $0 - $500 

o Income Received of $500 or Moce. (ReptX! on 5dIeo:ftde C) 

IF APPLICABLE, LIST DATE; 

--'--'~ 
ACQUIRED 

--'--'-1lJL 
D1SPOSED 

... NAME OF 8USINESS ENTITY 

Allstate Corp. 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Insurance 

FAIR MARKET VALUE 

[gJ $2.000 - $10.000 

0$100,001 " 51,(0),00) 

----------------. 

o $10.001 . $100.000 
DOver $1,(0),(.00 

NATURE Of' INVESTMENT 
[gJ SfDCk 0 Oth« .. _. ____ . _____ ==,--___ _ 
o PartOOrShlp 0 Income of $0 sooo 

o Income Received of $500 Of More (~ on Sr:f'/edI.JJv C) 

If APPLICABLE, LIST DATE: 

--'--'-1lJL 
ACQUIRED 

--'--'-1lJL 
DISPOSED 

... NAME OF BUSINESS ENlHY 

IBM 

communications 
fAIR MARKET VALuE 

o '2.000 - $10.000 
0$100.001 $1.000.000 

NATURE Of INVESTMENT 

$10,001 ' $100,0Cl0 

Over S1,0Cl0,0Cl0 

[gJ Stock DIn« ~~~~c::--::--:-----

o Pilrtnershlp 0 Income 01 $0 5500 
o Income Received Of i500 a Mae (fWp«J on ~ C) 

If APPLICABLE, LIST DATE; 

ACQUIRED 

FPPC Form 100 (200912010) Soh. A-1 
FPPC Toll·Free Helpline: 8661ASK.FPPC \!VWW.fppc.ca.gov 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

Michael Feuer 

Do not attach brokerage or finandal statements. 

.. NAME OF BUSINESS ENTITY 

Gap Inc. 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Clothing 

FAIR MARKET VALUE 

~ $2,(0) + $10,(0) 

0$100,001 - $1,CXXl,(0) 

NATURE OF INVESTMENT 

o $10,001 - $100,(0) 

o Over $1,CXXl,(0) 

1&1 Stock 0 Qthe,-----;;;:=::;----­
(Desaibe) o Partnership 0 Income of $0 - $500 

o Income Received of $500 or More (ReporT. on Schedule C) 

IF APPLICABLE, LIST DATE: 

---.J ---.J.J!!L 
ACQUIRED 

---.J---.J .J!!L 
DISPOSED 

.. NAME OF BUSINESS ENTITY 

Mylan Laboratories, Inc. 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Pharmaceuticals 

FAIR MARKET VALUE 

~ 52,(0) - $ to,CXXl 

0$100,001 - $1,CXXl,(0) 

NATURE OF INVESTMENT 

o $10,001 - 5100,(0) 

DOVer $1,(0),00) 

1&1 Stock 0 Qthe, -----;;;:=::;----­
(Desaibe) o Partnership 0 Income of SO - 5500 

o Income Received of $500 or More (Repcxr on Scffeduk: C) 

IF APPLICABLE, LIST DATE: 

---.J ---.J.J!!L 
ACQUIRED 

---.J---.J .J!!L 
DISPOSED 

.. NAME OF BUSINESS ENTITY 

Time Wamer, Inc. 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Communications 
FAIR MARKET VALUE 

~ $2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

o Over $1,000,000 

1&1 Stock 0 Othe< - ___ --;== ____ _ 
(Describe) o Partnership 0 Income of $0 - $500 

o Income Received of $500 or More (Report on SchedtJJe C) 

IF APPLICABLE, LIST DATE: 

---.J---.J.J!!L 
ACQUIRED 

---.J ---.J.J!!L 
DISPOSED 

.. NAME OF BUSINESS ENTITY 

Yum! Brands, Inc. 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Food Sales 

FAIR MARKET VALUE 

~ $2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

o Dve!" $1,000,000 

1&1 Stock 0 Othe< ----==;-___ _ 
(Describe) o Partnership 0 Income of $0 - $500 

o Income Received of $500 or More (Repcxr on SchecluJe C) 

IF APPLICABLE, LIST DATE: 

---.J ---.J.J!!L 
ACQUIRED 

---.J---.J .J!!L 
DISPOSED 

.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

o ave. $1,000.000 

o Stock 0 Qthe, ----==-:;-___ _ 
(Describe) o Partnership 0 Income of $0 - $500 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE. LIST DATE: 

---.J ---.J.J!!L 
ACQUIRED 

---.J---.J .J!!L 
DISPOSED 

.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

o Over $1,000,000 

o Stock 0 Othe< ----==;-__ _ 
(Describe) o Partnership 0 Income of $0 - $500 

o Income Received of $500 or More (Repon on ScneduIe C) 

IF APPLICABLE. LIST DATE: 

---.J ---.J.J!!L 
ACQUIRED 

---.J---.J .J!!L 
DISPOSED 

Comments: ________________________________________________________________________________ ___ 

FPPC Form 700 (2009/2010) Sch. A-1 
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
fAIR POI !TICAl PRACHC! S COMMISSION 

Name 

(Other than Gifts and Travel Payments) Michael Feuer 

... 1 INCOME RECEIVED .. 1 INCOME RECEIVED 

NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME 

State of Califomia 
ADDRESS (Business Address AcCepl8b1e) ADDRESS (Business Address ACcepl11bJe) 

1945 S, Hill Street, LA 90007 
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY. OF SOURCE 

Los Angeles Superior Court 
YOUR BUSINESS POSITION YOUR BUSINESS POSITION 

Wife is Judge 

GROSS INCOME RECEIVED GROSS INCOME RECEIVED 

o $500 - $1,000 0 $1,001 - $10,000 o $500 - $1,000 0 $1,001 - $10,000 

0$10,001 - $100<000 ~ OVER $100,000 o $10,001 • $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEiVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary ~ Spouse's OJ registered' domestic partner's income o Salary 0 Spouse's or registered domestic partner's Income 

o loan repaymem o Loan repaymem 

[JSa~o' __________ ~~ __ --~~~-----------
(Property, COlr, boal. ,,'e.) 

[J Sa~ of _____ --=-_,------;---:-...,..., ____ ___ 
(Propel1y, C<lr, boat, etc.) 

o Commission or 0 Rental Income, Jist each soun:e 01 $/0,000 or- more o Commission or 0 Rental Income, Ii5/. each soun:e of $/0,000 or- more 

[JOtoo, ____________________ ----------------
(Df=ribe) 

... 2 LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

• You are not required to repon loans from commercial lending institutions, or any indebtedness created as pan 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status, Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER' 

ADDRESS (Bus mess Address Acceptabfe) 

BUSINESS ACTIVITY. IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

[J $500, $1,000 

0$1,001 - $10,000 

0$10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (Months/Years) 

--------'% [J None 

SECURITY FOR LOAN 

o None 0 Personal residence 

o Real Property -------------o===~-----------. . Sireel address 

Cil}' 

o Guarantor _________________________________ __ 

[J Qthe, --______ --;;;:=::::;-______ __ 
(Desc.ribe) 

FPPC Fonn 700 (200912010) Sch. C 
FPPC Toll-Free Helpline: 8661ASK-FPPC www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 

Income - Gifts 

FAIR POUTICAL PRACTICES COMMISstON 

Name 

Michael Feuer 

.. NAME OF SOURCE .. NAME OF SOURCE 

Karen Bass for Assembly 2008 
I,DDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

777 Figueroa Street, Ste 4050 LA, CA 90017 
BUSINESS ACTIVliY, iF ANY, OF SOURCE BUSiNESS ACTIVITY, IF ANY, OF SOURCE 

Speaker of the Assembly 
DATE (mmldd!yy) VALUE DESCRIPTiON OF GIFT(S) Di\TE (mmldd!yy) VALUE DESCRIPTION OF GIFT(S) 

72.52 Jacket -1-1_ , ___ _ 

-1-1_ $ ___ _ -1-1_ $ ___ _ 

-1-1_ $ ___ _ -1-1_ , ___ _ 

.. NAME OF SOURCE .. NAME OF SOURCE 

ADDRESS (Business Address Acccptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY. OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (nlmlddiyy) VALUE DESCRIPTION OF GIFT(S) DATE (mmiddfyy) VALUE DESCRIPTION OF GIFT(S) 

-1-1__ >-, ___ _ 

-1-1_ , ___ _ -1-1__ >-, ___ _ 

$ , 
.. NAME OF SOURCE .. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS i\CTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE lmm1ddlyy) VALUE DESCR,PT!QN OF GIFT(S) DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

-1-1_ $ ___ _ -1-1_ $, ___ _ 

-1-1_ , ___ _ 

COITlmenlS: ________________________________________________________________________________________ __ 

FPPC Form 700 (2009/2010) Sch. 0 
FPPC TolI·Free Helpline: 866/ASK-FPPC www.fppc.ca.gov 



SCHEDULE E 
Income - Gifts 

CAUFORNIA FORM 700 
fAIR POUTICAL PRACTICES COMMISSION 

Name 
Travel Payments, Advances, 

and Reimbursements 
Michael Feuer 

Reminder - you must mark the gift or income box. 
You are not required to report income from government agencies . 

.. NAME OF SOURCE 

Los Angeles International AirporVCity of Los Angeles 
ADDRESS (Business Address Acceplable) 

1 World Way 
CITY AND STATE 

Los Angeles, CA 90045 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Airport 

DATE IS), ~~ 09 . EJ21J 09 AMT ,, ___ 6_0_0_,0_0_ 
(If applrcab/f.') 

TYPE OF PAYMENT: (must ctleck one) 18] Gift 0 Income 

DESCRIPTION: Parking at airport for legislative business 
travel 

.. NAME OF SOURCE 

ADDRESS (Business Address Acceplable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

OATE(5):---1---1 __ · --1--1 __ AMT: $ _____ _ 

(If appbcabJe) 

TYPE OF PAYM[NT: (must ctleck one) 0 Gift 0 Income 

DESCRIPTION: ________________ _ 

.. NAME OF SOURCE 

French Republic 
ADDRESS (Business Address Acccplable) 

2221 Kalorama Road 
CITY AND STATE 

Washington, DC 
BUSiNESS ACTIVITY, IF ANY, OF SOURCE 

Government of France 

DATEIS), ~~ 09 . --1--1_ AMT, $ ____ 6-'5_,0"-0"-
(II app{icable) 

TYPE OF PAYMENT: (must ctleck one) ~ Gift 0 Income 

Cost of dinner at the home of the French 
DESCRIPTION: 

Ambassador (legislative bUSiness) dunng 
legislative delegation trip in Wash DC 

.. NAME OF SOURCE 

ADDRESS (Business Address Acceplable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATEIS), --1--1 __ . --1--1 __ AMT, $ _____ _ 

(If applicable) 

TYPE OF PAYMENT: (must ctleck one) 0 Gift C Income 

DESCRIPTiON: ________________ _ 

Comments: __________________________________________________________________________________ ___ 

FPPC Form 700 (2009/2010) Sctl. E 
FPPC TolI·Free Helpline: 866/ASK·FPPC wlfoIW.fppc,ca.gov 


